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  U.S. DEPARTMENT OF COMMERCE INFORMATION SYSTEM
  DATA COLLECTION WORKSHEET
  Embassy of the United States of America, U.S. Commercial Service, 27 Napier Road Singapore 258508
  Telephone: 65-476 9037 Facsimile: 65-476 9080
  Email:  commerce@pacific.net.sg Web:  http://www.usatrade.org.sg

Please complete every column.  Type or write in BLOCK LETTERS. Date:

COMPANY INFORMATION
NAME OF ORGANIZATION

ORGANIZATION STREET ADDRESS ORGANIZATION MAILING ADDRESS

YEAR OF ESTABLISHMENT TELEPHONE NO: E-MAIL ADDRESS:

NO. OF EMPLOYEES FAX NO: WEB SITE:

PAID-UP CAPITAL (IN US$) AUTHORIZED CAPITAL (IN US$) SALES TURNOVER (IN US$)

TYPE OF BUSINESS:
[   ] MANUFACTURER [   ] DISTRIBUTOR [   ] AGENT [   ] TRADING COMPANY [   ] RETAILER

[   ] SERVICE (specify) _______________________________ [   ] OTHERS (specify) ____________________________

NAME AND ADDRESS OF YOUR BANK OR CREDIT/FINANCIAL REFERENCE:

ARE YOU A MEMBER OF AN INDUSTRY BUSINESS ASSOCIATION, CLUB OR CHAMBER OF COMMERCE?

[   ] NO [   ] YES (NAME)

PARTICULARS OF CONTACT PERSONS
PRIMARY CONTACT INFORMATION
NAME  (Dr.         Mr.         Mrs.         Ms.        )

TITLE EMAIL

SECOND CONTACT INFORMATION
NAME (Dr.          Mr.         Mrs.          Ms.        ) 

TITLE EMAIL
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PRODUCT INFORMATION

*PRODUCTS - CURRENTLY MANUFACTURING/REPRESENTING

PRODUCTS
SECTOR CODE

(FOR OFFICIAL USE) PRODUCTS
SECTOR CODE

(FOR OFFICIAL USE)

*I AM INTERESTED IN RECEIVING INFORMATION ON THE FOLLOWING AMERICAN INDUSTRY SECTORS

INDUSTRY
SECTOR CODE

(FOR OFFICIAL USE) INDUSTRY
SECTOR CODE

(FOR OFFICIAL USE)

*SALES TERRITORIES (countries)
CURRENTLY PURCHASE PRODUCTS/ SERVICES FROM THE
FOLLOWING COUNTRIES:

I HAVE REGIONAL SALES RESPONSIBILITIES FOR THE
FOLLOWING COUNTRIES:

*FIRMS YOU REPRESENT
PRINCIPAL’S NAME COUNTRY PRODUCT BRAND

                                           NAME  OF COMPANY’S REPRESENTATIVE

*Attach additional sheets if necessary.
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